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Article IX. 

• Tiibee Cases of Metastatic Irido-Choboiditis of one Eye only: 
this Disease being caused in the First Case by Acute Purulent 
Inflammation of the Right Middle Ear; in the Second, by 
CnnoNic Suppuration of both Middle Ears; and in the TniRD f 
by Puerperal Fever. Preservation of Life, with Total Loss 
of the Eye, in all the Cases. By Charles J. Kipp, M.D., of 
Newark, N. J. 

The first and second of the following cases, while not presenting un- 
usual features as far ns either the eye or the ear diseases are concerned, 
seem worthy of publication, since there are not, as far as I know, any 
cases on record in which this eye-disease was caused by inflammation of 
the car. The third case derives its interest from the fact that the patient 
recovered her health—a very uncommon event in cases where suppurative 
irido-choroiditis follows puerperal fever. 

Case I. On the 29th of April, 1881,1 saw—in consultation with Drs. 
Stickncy and Hewlett, of Newark, Is. J.—G. L., a young man, about 
twenty-four years of age. I learned that he had had a hard chancre about 
eighteen months before, and secondary lesions several months later. His 
present illness begnn about a month ago with a severe pharyngitis. • A 
week later, his right ear, which had never before given him the slightest 
trouble, became very painful, and some days alter this otorrhcca was 
noticed. The pain in and the discharge from the ear have continued since 
then. About a week ago the first symptoms of pleuro-pneumonia of the 
right side showed themselves, and the disease has since gmduully ad¬ 
vanced. Three days ago the right eye became painful and red, and the 
sight of this eye, which up to this time hud been perfect, became very 
greatly impaired. Since yesterday this eye is totally blind. 

On examining the right ear 1 found the external canal filled with pus, 
and after its removal a perforation was seen in the posterior half of the 
red and swollen drum membrane. The Eustachiun tube was permeable, 
and on performing the Valsalvian experiment, pus and air escaped through 
the perforation in the drum membrane with much noise. There was no 
swelling or redness of the mastoid region, and pressure on this part gave 
no pain. He could hear the tick of my watch only when it was pressed 
against the auricle. The left ear was normal. 

The examination of the eyes showed the left to be entirely healthy, 
while the right was blind and greatly inflamed. This eye was somewhat 
protruded from its socket, and its mobility was much impaired in all direc¬ 
tions. The upper lid was much swollen and elongated, but not very red. 
The ocular conjunctiva was very much injected, and greatly infiltrated 
with serum ; it overlapped the margin of the cornea, and protruded in a 
broad fold between the aperture of the lids. The cornea was steamy in 
its epithelial layer, but otherwise tolerably clear. The aqueous humour 
was slightly turbid. The iris was swollen and discoloured. The pupil 
was of medium size, irregular in shape, and at many points it was fas¬ 
tened to the capsule of the lens by adhesions. The anterior capsule of 
the lens was covered by a thin film of exudation. The vitreous body was 
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apparently transformed into a yellowish-wliite mass, which reflected so much 
light that in looking at the eye in ordinary daylight the observer’s atten¬ 
tion was at once attracted to it; the fundus of the eye could, of course 
not be seen. The tension of the eye was greatly increased. The patient 
complained of great pain in the eye and the whole right half of the head. 

A\ ith regnrd to the pleuro-pneumonia, I need only say that it presented 
no unusual symptoms, and that it was treated with the usual remedies. 

1 lie ear was frequently and thoroughly syringed with warm salt water 
and the middle ear inflated by Politzer’s method once daily. Warm 
poultices were applied to the eye, and the pain as much as possible re¬ 
lieved by anodynes. 

For about a week the eye remained in about the condition described 
then the anterior chamber became filled with pus, and an abscess formed 
m the sclerotic immediately in front of the insertion of the external rectus 
muscle. A few days later the abscess broke, and a large quantity of pus 
was discharged through this opening from the interior chamber. The 
pain in the eye which, up to this time, had been intense, now subsided, 
and the eyeball gradually became smaller. The pleuro-pneumonia slowlv 
disappeared. J 

Two months after I first saw him the patient had entirely recovered his 
heaUh. The eyeball was reduced to about one-half its normal size, and 
was free from all infection. He is now wearing an artificial eye without 
the slightest discomfort. The otorrhcca has ceased, the perforation in the 
drum membrane has closed, and the hearing of the right ear is now as 
acute as that of the left. 

Case II. Michael Duffy, a very robust-looking boy, ten years of n*e 
presented himself at St. Michael’s Hospital, Newark, N. J., on the fifth 
day ol July, 1877, complaining of deafness and otorrhoea of both ears, and 
of sore eyes. The eye trouble was an ordinary phlyctenular conjunc¬ 
tivitis, which soon got well under the ordinary treatment. Vision was 
good in both eyes. The ear affection commenced during an attack of 
measles, nine years ago. He was free from pain in either ear, and could 
hear the tick of my watch (normal hearing distance 150 cm.), when it 
MILS firmly pressed ngninst either ear. On both sides the external canal 
was uncommonly capacious and filled with very fetid pus. The walls of 
both canals were hypenemic, but not swollen. Of the membrana tym- 
pnm only a very narrow rim remained, and the ossicles were absent in 
either ear. 1 he exposed mucous membrane of the promontory was covered 
with luxuriant granulation. No caries could be detected in either ear. 
The Eustachian tubes were permeable. He had a very had naso-pharyn- 
geal catarrh. 1 

He was ordered to syringe his ears with warm salt water, and to instil 
a warm one-per-cent, solution of the sulphate of zinc three times daily. 
The granulations in the tympanic cavity were touched with a stron" solu- 
tion of the nitrate of silver every few days. This treatment was continued 
tdl about the first of August, when he ceased to attend. He returned, 
however, a week later, on account of pain in his right eye and temple. 

I he lids ot this eye were slightly mdematous, and on opening the lids a 
stream of hot tears gushed out of the conjunctival sac. The eyeball wits 
m normal position, and its mobility unimpaired in any direction. There 
was intense circumcomeal injection, and moderate cliemosis. At the 
inner lower mnrgin of the cornea was situated a small phlyctenula, other¬ 
wise the cornea was perfectly clear. The aqueous was-turbid, and con- 
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tained many grayish flakes, and at the bottom of the anterior was a small 
collection of pus. The iris was discoloured, but not much swollen. The 
pupil was of medium size, and its margin fastened to the anterior capsule 
by a few slender synechia;, but, instead of being black, it was of a dirty- 
yellowish hue. Examined with the oblique illumination, the yellow 
reflex was found to be due to the dense yellowish opacity of the anterior 
part of the vitreous body. The lens was entirely transparent. The ten¬ 
sion of the eye was about normal. Vision was reduced to perception of 
light. 

The right eye was not painful, but intolerant of light. It was entirely 
normal in its anterior half, and the ophthalmoscope revealed only unusual 
fulness of the retinal veins. The sight of this eye was normal, S jig. 

Thinking that the inflammation of the left eye might possibly be caused 
by an injury, I made repeated inquiries of the boy, his family, and his 
playmates with regard to it, and became convinced that no violence had 
been done to the eye. 

The boy was immediately put to bed in a darkened room, six leeches 
were applied to the left temple, instillation of a one-per-cent, solution .of 
the sulphate of atropine was made every hour, and cold wet cloths were 
applied to the lids. Small doses of calomel and opium were administered 
every four hours. 

Under this active treatment the boy became feverish, vomited fre¬ 
quently, and had much headache—symptoms which were not present 
when he commenced this treatment; but the progress of the irido-choroiditis 
was not arrested, and ended, as is usual in these cases, in atrophy of the 
globe. Two months later the eye looked exactly like an eye which had 
been lost from irido-choroiditis following cerebro-spinal meningitis. The 
eyeball was white, and somewhat smaller than the other; the tension was 
reduced; the cornea was clear; the anterior chamber was wanting; the 
iris was atrophic, and was in contact with the posterior surface; the 
pupil was small and irregular in form, numerous small masses of pigment 
projecting from its margin; the lens was cloudy, and a yellowish-white 
reflex emanated from the vitreous chamber. The eye was totally blind. 
The boy was again in excellent health, and his ear-disease was about the 
same as when he came under treatment. 

Although the eye-symptoms were not precisely alike in these two cases, 
the disease was essentially the same in both, the difference being one of 
degree only. The violent inflammation, as manifested by the protrusion 
of the eyeball, and the. great chemosis, which was present in the first case, 
are not at all uncommon in cases of irido-choroiditis occurring in connection 
with puerperal fever and other pymmic diseases. The milder though just 
as destructive form noticed in the second case is most frequently observed 
as the result of cerebro-spinal meningitis. 

Whether in these cases the irido-choroiditis resulted from emboli com¬ 
posed of putrid materials or septic organisms which were carried from the 
ear through the heart and lungs to the eye, or whether the disease was 
the result of an extension of the inflammation from the ear to the mem¬ 
branes of the brain and from them along the sheath of the optic nerve to the 
sub-choroidal lymph space, it is of course impossible to decide. It seems, 
however, most probable that in the first case both the pleuro-pneumonia 
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and the iridp-choroiditis were caused by emboli. In the second case the 
irido-choroiditis may have been due to tbe same cause, but it is also 
possible that a slight meningitis was the connecting link between the car 
and eye a flections. It must be admitted, however, that the symptom 
which pointed in this direction, namely, the normal fulness of the retinal 
veins in the other eye, is not an unfailing one. 

Case III. Metastatic Irido-Choroiditis of Right Eye following Child 
birth ; Recovery of Health —Mrs. B., a:t. 39, multipnra, gave birth to a 
living child in the latter part of April. 1879. The exact date cannot he 
ascertained, ns she does not remember it, and had no physician or mid¬ 
wife to attend her. For two days after delivery she was in tolerable 
health ; but on the third duy she began to have pain in the lower part of 
the abdomen. The pain increased in severity during the followin'* day 
and at the same time she had a severe chill followed by fever and imrspi- 
ration. During the next day the chills returned at irregular intervals 
anil the abdominal pain continued. About this time her right eye became’ 
painful and somewhat swollen, and, ns fnr as she can remember, the si"ht 
of the eye destroyed. Some ten or twelve days after childbirth, a friend 
brought Dr. Zeh to see her, who pronounced the disease parametritis 
and pelvic peritonitis, and prescribed for her. On May 9, I saw her lor 
the first time. She was very feeble. The pain in the bowels had sub¬ 
sided to a considerable extent, but the abdomen was still very sensitive 
to the touch. The condition of the eye was as follows: integument of 
upper lid slightly mdematous, but neither red nor very tense; "lobe 
somewhat protruded ; mobility of globe unimpaired ; ocular conjunctiva 
very cedemntous, especially in lower half; cornea clear: anterior chamber, 
shallow ; aqueous humour, clear; pupil, of about medium sire, and bound 
down by numerous posterior synechia:; iris discoloured and somewhat 
swollen; lens apparently cloudy; vitreous humour of a yeilowish-gray hue; 
vision was reduced to quantity perception of light; tension considerably 
increased. The ere was very painful. 

During tbe next three days the upper lid became very red, shining, 
and so much swollen that it could not be raised. The protrusion or the 
globe increased, and the eye could not be moved in any direction. The 
ocular conjunctiva became intensely injected and protruded in a broad 
fold between the lids. The cornea remained clear, but the aqueous 
became turbid. The pupil continued small, although a one-per-cent, 
solution of the sulphate of atropine bad been instilled every hour. The 
yellowish reflex from behind the lens became more marked. 

During the next two weeks the eye remained nearly in the above- 
described condition. On the 30th of May, the sclerotic become perforated 
between the insertions of the rectus externus and rectus superior. The 
opening rapidly increased to the size of a small pea, and gave exit to 
much pus. The cornea was still clear, but the anterior chamber was 
about one-third filled with pus. The eye was still very painful. 

On the following day, a large ulcer, oblong in shape, with infiltrated 

margin, was observed in upper half of cornea. T_1. Patient feels 

much stronger, but has to-day severe pain in left knee-joint, which is 
red and swollen. 

On the 1st of June, a circumscribed yellowish swelling (abscess) ap¬ 
peared between the insertions of the superior and the internal recti 
muscles. 
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By the 10th of June, the swelling of the lid had almost subsided, the 
corneal ulcer and the opening in the sclerotic had healed; the globe had 
shrunk in all dimensions, and the pain had entirely disappeared. 

The left eye, which was examined daily during her stay in the hospital, 
showed at no time signs of disease. All symptoms of peritonitis and of 
disease of knee-joint having disappeared, the patient was discharged 
June 10. 

This case differs from the vast majority of cases of metastatic irido- 
choroiditis following puerperal disease in this, that the patient’s life was 
saved. According to Hirscliberg (Arch, of Ophth ., vol. ix. p. 383), the 
prognosis of puerperal metastatic inflammation of the eyes is always un¬ 
favourable. All the patients that he has seen died, although, at the time 
of the affection of the eyes, the constitutional symptoms did not seem 
threatening. Death ensued in all of the cases observed by Kail and Hig- 
gibottom. The same is the case, Hirschberg thinks, in all exact observa¬ 
tions so far reported. I can find reports of only seven cases in which the 
patients survived. The first of these is reported in Mackenzie's Treatise 
on the Diseases of the Bye, Am. ed. 1855, p. 574. It is as follows :— 

Mr. Selkirk, Surgeon at Ncwtonshaw, by Alloa, informed me of the following 
case. A poor woman in Tillicoultry had a child, and was attended by a mid¬ 
wife, who hud some difficulty in removing the placenta, which she brought away 
in pieces and at different times. Eight days alter, Mr. S., being called in, found 
her labouring under puerperal fever, and insensible. He thought she would liavd 
died ; but, contrary to expectation, she recovered. He then discovered that the 
left eye had, while she lay insensible, become enlarged, and that a fleshy excres¬ 
cence projected between the lids. The eyeball seemed much enlarged, and felt 
hard, and the cornea was projecting and opaque. The poor woman had also 
phlegmasia dolcns of the right leg. 

The second case was observed by Samelsohn, and is recorded in the Tagebl. d. 
Naturforscher Versammlung in Breslau, 1874, p. 230. I have been unable to 
read the case in the original, but from a notice of the case in Nagle's Jahres- 
berichl Uber die Ophthalmologic f&r 1874, it appears that the left eye of a multi¬ 
para was attached by metastatic choroiditis eleven days after childbirth, and that 
six weeks later sympathetic hypencsthesiaof the optic nerve of the right eve was 
developed, for the relief of which the eye first attacked was enucleated. No 
embolus was found in the vessels, which were cither collapsed or filled with 
blood. 

The third case is cited by Hirschberg in the Archives of Ophthalmology, vol. 
ix. page 384; it was observed by E. Martin, and reported in Zeilsch. Geburt- 
shulfe , Band ix. The case was one of artificial deliver}', followed by metro¬ 
phlebitis, metastatic choroiditis of right eye (diagnosticated by v. Graefe), and 
gangrene of the pelvic cellular tissue; cure with unilateral blindness. 

The fourth case is reported by Feuer in Centralblatt fiir Augenheilkunde, 
1881, p. 35. This is a very strange case. Seven days after normal child-birth, 
which was not followed by fever, two abscesses developed on outer surface of the 
sclerotic of the left eye. There was at the time no visible disease of the interior 
of the eye. The abscesses perforated the sclerotic and caused panophthalmitis. 
The eye was destroyed,' but the patient survived. 

The fifth and sixth cases were observed by Mandelstamm (Klinische Monnts- 
lldtter Jilr Augenheilkunde, 1881, p. 285). In one of these cases the irido-cho- 
roiditis began thirty-seven days nfter confinement. Although a large quantity of 
pus escaped from eye through perforation in sclerotic, the eye did not shrink 
much, and the cornea remained clear. The patient recovered her health. In 
the other case, a woman 27 years of age, the irido-choroiditis led to atrophy of 
No. CLXXIV.—April, 1884. 28 
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globe. The patient regained her health. In both cases but one eye was 
affected. 

The seventh case is reported by Alf. Pousson in the Archives d'Ophthalmo¬ 
logic, tome i. p. 174. In this case, n woman 28 years of age had given birth to 
a dead child twelve days before she was seen by the reporter. In audition to the 
irido-choroiditis of the left eve, abscesses developed on the arm and hand. The 
woman recovered her health, but the eye wus of course lost. Micrococci arranged 
in different forms, especially in the form of a rosary, were found on the eighteenth 
day of the disease, in the blood and in the pus, from the eye and from the ah- 
scesses of the arm and hand. 


Article X. 

Case of Poisoning from the Bite of a Copperhead (Ancistrodon con- 
tortrix, Linn.). By H. C. Yarrow, M.D. (Univ. Penn.), of Washington, 
D. C. 

The following history of a case of poisoning from the bite of a copper¬ 
head appears to be of some value as showing how very grave the symp¬ 
toms may be resulting from an injury inflicted by a comparatively small 
reptile:— 

. On May 30, 1883, the patient, a photographer by occupation, married, 
and aged 42 years, in fairly good health, was bitten by a small sunke, not 
over fourteen inches long, on the tip of the middle finger of the left hand. 
The accident occurred one evening while he was gathering ferns from among 
some rocks on the left bank of the Potomac River, some distance above 
the Aqueduct Bridge. While scraping leaves from near the root of a fern, 
his finger was stung, as he thought, by a bee. Withdrawing his hand 
hurriedly he discovered clinging to the finger a small copperhead, which 
had apparently driven in the fangs so great a distance as to be unable to 
loosen its hold. The patient killed the serpent, but did not take it home, 
but from the description he gave, and from the fact that he had occasion¬ 
ally killed similar serpents, and knew of their venomous nature, I have no 
difficulty in believing that the species was Ancistrodon contortrix, the 
common copperhead, which is by no means uncommon on the Potomac 
above Georgetown. Nor is the case itself unusual, several similar bites 
having been reported from pretty much the same locality. 

Alter the receipt of the bite the patient drank about half a pint of 
whiskey, which had no effect whatever upon him ; he then proceeded to 
his home ana applied aq. ammonia to the finger, occasionally dipping it 
in the liquid, and, upon retiring, wet a rag with the same, and wrapped 
up the injured member. He did not mention to his family the fact of his 
having been bitten, but during the night remarked to his wife that his 
finger felt as if he was going to have a bone felon on it. The next day, 
May 31st, while at work, as he still had uneasy sensations in the finger, 
he painted it with tinct. of iodine and dipped it in nitric acid, and in the 
evening applied a bread and milk poultice. The night of the 31st he 
felt the first sensation of pain creeping up the arm. He had headache, 
was feverish and nervous; his respiration was increased, and he suffered 



